ACTON BOARD OF HEALTH
APPLICATION for HAZARDOUS MATERIALS PERMIT

Legal Name of Facility or Establishment: ... 2xxxeoon Iavevs ..
Site AdAress: ..l QLB SRR oottt ssr e e st s st nasessteenens
Mailing Address: .. Aston, fTA. ... [ - X > SO
Business Telephone: (3725020229489 c.oommeeeeeeseeeeeeeeeeeeeeeesesessesssseseessssssessssesseeseesessesessseons
COTPOTALE OFFICEIS: ... Lo ZM oo eeeeeeseeseesseeseessemssstesssesseaseseeseaseessesseessseasemssmesessssasens
Emergency Contact Person: .. 2.0 Ho AAOYS0UN ... sesessasscenens
Emergency Telephone (Day): (7.’2.’!)%}:.7191. Emergency Telephone (Night): .27% :26X:1/0 /
Type of Business: ... QKNSR A arsing Facilidy e sresaesaes

*Aquifer Location: *Watershed District:

O well protection [1] O Fort Pond

0 recharge protection {2] J Nashoba Brook

O aquifer protection [3] -

O watershed protection [4] - *Maps available at Acton Health Department.
Type(s) of Permits Needed:

O remedial action following a discharge: [# 5 (discharge), # 6 (remediation)]

O small or large scale generator (or > 100 kg/220 Ibs/25 gal/mo: material or waste):
[generator: # 3 (mat.); # 1 (waste) (Irg.), # 2 (waste) (sm.)]
[user: # 4 (mat.), # T (waste)]

storage (> 25 gal or Ib) > 25 hrs: [# 8, #9 (mat.), # 12, # 13 (waste)]

storage, use, generation or extremely hazardous material

storage of hazardous material or waste overnight in trucks ,

storage of prepackaged hazardous material (> 50 gal or 1b): [# 10 (Irg.), # 11 (sm.)]

UST storage of flammable or combustible materials ;
O change in material stored
O removal of underground tank

oooon

erRequirements:
SDS:s for all chemicals listed on application
rgency or contingency plan for an accidental spill
site plan of premises showing areas where are chemicals are stored (including tanks and
piping)
_____copies of all disposal manifests (or other documents) showing proper disposal measures
evidence of date(s) of purchase for all storage systems

all relevant documentation (permits and citations): '
. §

O MA Haz. Waste Mgt. Act (MGL ch 21 C) O SPCC (Title 40 CFR 109, 110, 112)

O MA Clean Water Act (MGL ch 21 S. 26) O FIFRA (7 USSI 36)

O RCRA (42 USCS 6901) O FIFRA (7 USSI36)

O Clean Air Act (42 USCS 1857) O Safe Drinking Water Act (42 USCS 300f)

O Clean Water Act (33 USCS 1251) 00 TSCA (15 USCS 2601)
------------------------ Do Not Complete below This Line - - == ===~ cccccoccmcoononono-
O representatives at Board of Health application review hearing (date:) ........ccocveeeverceeeveseccenceeccns
Recommended Conditions: ............cccoevuerenveruesassessannes S — ceessssserssassasnns

SIGNALUTE/DIALE: ...........ouooeereecreeieererrcresresessssersesssssssessssastasessesssassssessssassessssassssasessasesessssassassasssssssoncs



HAZARDOUS HATERIAL PERMIT APPLICATION (CONT.)

L]

X s '
?leasg include the folloving information vith the chemicals 1{sted:

=

1-Copies of all the Haterial Safety Data Sheets for all chemicals
listed on the application

2-An emergency or contingency plan in case of any accidental spill.

3-A site plan of the premises, including the area vhere all chemicals
are stored.

4-The presence of a representative froa your company at the Board of
Health meeting,during the application reviev, is required.

S5-Copies of all hazardous wvaste transport manifests to demonstrate
that proper disposal measures are being taken. If manifest are

not.required by state or federal lav some other proof of proper )K
disposal shall be submitted.

-




-oiprehensive Emergency Kanagement Plan - Town of Acton - ANNEX R con't

HAZARDOUS KATERIALS FACILITY PROFILE
Sbbvvbav\ Mawe v ‘

DRESS: | Great Rd
| Actown,rFIA oMo
'LEPHONE:(977%) Q3-4l0]

\CILITY EMERGENCY COORDINATORS : -
TACT NAME: Hovve 5\_‘”,,,_,, sovr TITLE: Howsa Swparul ser

ISINESS PHONE: (37%) 2.63-910) |

JME_1ODRESS: Saw-a. as loou-2e.

5.

RESIDENCE PHONE:

2+ ERNATE CONTACT NAME: Cav] H. Andarseny, TITLE: Erecutio Director,
JSINESS PHONE: Q79262 910}
OME ADDRESS: / Gread Rd

LTY: i ctom , rih Oﬂﬁ-e RESIDENCE PHONE: [97«);2(.3-710/

----- 2 Directav of NUV‘SE'\S

USINESS PHONE: @171) 26ex-90I)

IME ADDRESS: / Great Rd. )
ITY: Acton , r7A

RESIDENCE 2HONE: 5"/5"207'? B_a-n_F.n.'r.

fe=2? Director ot ﬂa:n«l—ewanq

USinISS PUONE: @7«) 2.6.3 -S9101
OME ADDRESS: /(. eas Rd

ITY: Acton "4 01720 RESIDENCE >uoNs: /é75j933-$5'o/
AZARDOUS NATZIZTALS AT “ACILITY:

e .

- Jeneral- . Zs3acuation 7 MSDS
ame of Substance Characteristics ~istance Submitted




‘pr.ehensive Emergenoy Hanagement Plan - Town of Acton - AKKEX K con't

FACILITY IRVERTORY

FIRE SOPPRESSION

A. HYDRANTS - HOSE SIZE o

B. VEHICLES - TYPE o

C. TRAINED PERSONNEL  NO. )

0
&

D. EQUIPMENT NO. O

+ LAW ERFORCERERT (SECORITY)

A. TRAINED PERSONNEL  NO. o
B. EQUIPMENT N, o

[. CORSTRUCTIOR

A. EQUIPMENT ' NO. &
3. CPERATOSRS N9

. TRANSPORTATION

A.

(¥

NSES Cous.
3, SPECIAL JEHICLZS NO o}

MEDICAL

A. INFIRMARY/FIRST AID TRPACITY

3. TRAINED PERSONNEL (TYPE) Y0.

LOCATION
CAPABILITY & CAPACITY

CAPABILITY

CAPABILITY

= w

CAPABILITY

TYPE

TVvoge ‘

TAPABILITY

“APACITY /16 peeplas:

“VPF

‘.
b

TAPABILITY §

SPECTALITY @Rebm«}e_rcé Neorses
@m‘ra\oi >+




Lt e,

. %

npfehéﬁsive Emergency Management Plan - Town of pcton -

ANREX N con't
ecfal Needs Facil{ties located within hazard zones of above
Terials: -
)
lex

Special Needs Facility

Address

=

Telephone ¢

ES/COMMENRTS:
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